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APPLICATION FOR TEMPORARY DUMPSTER

(Not to exceed three months duration from date of application)

$40 FEE (Cash or Check payable to Town of Reading)

In accordance with the provisions of the regulations promulgated under the
authority granted to the Board of Health by Chapter 111, Section 4 of the General
Laws and amendments, application for registration is hereby made to the Board of
Health, Town of Reading, Regulation Section 4.10:

Owner/Agent’s Name

Owner/Agent’s Address

Owner/Agent’s Phone Number

Name of Waste Management Company

Location of Dumpster

Purpose of Dumpster: O Building Permit O Demolition O Cleanup

Signature Date

Note: All dumpsters must be clearly marked with the name and telephone number
of the waste management company. Any dumpster declared unsafe by the Federal
Consumer Product Safety Commission shall not be used.
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